
Cassville Nursery 15 Cassville Rd
Jackson, NJ 08527

Tel:  (732) 276-7244
Fax:  (732) 928-1175

web:  www.CassvilleNursery.com
email:  info@cassvillenursery.com

Today's Date:  ________ Contractual Agreement
Effective Date:  ________ 2008-2009

I, ______________________________ am enrolling my child, ______________________________in Cassville Nursery.  As 
such, I agree to abide by Cassville Nursery's policies and procedures.  I also agree to the following terms and conditions.

My child will be attending the following days and hours:_________________________________________________________ 

As part of my child's enrollment I agree to pay a monthly fee of __________ and provide a deposit of __________. Checks should 
be addressed to “Cassville Nursery.”  I understand this is a guaranteed rate and includes full pay for holidays, with no credit for 
absent or sick days.  Mid month enrollment will be pro-rated.  This monthly fee is due by the last weekday of each month prior to 
attendance.  I agree that if my payment should not occur on said dates, that I will be charged an extra $10 for every day that I am 
late on payment.   

There is a $25.00 service charge on all returned checks.  Should there be 2 returned checks within a six (6) month period, you must 
pay by cash or money order

This contract is in effect from the effective date shown at the beginning of this contract, until revoked in writing.   This contract 
may be revoked at any time by either party in writing only, with a 2 week notification.  Notification of withdrawal by a 
Parent/Guardian must be made to the Nursery School Director at Cassville Nursery.  Your child is considered enrolled and you will be 
charged until written notice is given.  The deposit will be returned upon withdrawal.  Any outstanding fees, late fees and fines will be 
deducted from the deposit.

I agree not to park or pull my car over and stop on Route 571 in front of Cassville Nursery.  Jackson Township has prohibited this.

Waiver and Release of Liability
I the undersigned, acknowledge and fully understand that each nursery school participant will be engaging in activities that involve 
risk of injury.  I agree not to sue Cassville Nursery, or their teachers,  assistants, or employees for any injury that may occur en 
route, during, or upon departure from the nursery school unless “gross negligence” is involved.  I understand that by signing this 
waiver substantial rights have been given up and we, I sign it voluntarily.  By signing below, I agree to the above terms and conditions.

Web/Photo/Video Release
Should pictures and/or video be taken at Cassville Nursery, I do hereby give permission for our/my children to be included in 
picture, likeness, image and/or voice in any videotape, website or publication promoting Cassville Nursery.  I also understand our, my 
child/children will not receive any additional compensation for said photos and/or video.

Get Aquainted Period
The first 10 days are a probationary period for the provider, parent and child.  This agreement may be terminated at any time during 
this period.

Parent/Guardian Signature ________________________________________ Date____________________

Parent/Guardian Signature ________________________________________ Date____________________

Director's Signature           ________________________________________ Date____________________

(Both parents/guardians should sign this contract)
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